Pharm: e A DJ English (en) ~ $ 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 


QUIZ NAVIGATION 


ale 


Finish review 


Generate your own quiz 

Communication, Collaboration, Education, Health Promotion, Vaccinations, 48 
questions - reviewing attempt by Rose Wang submitted on Thursday, 21 
November 2024, 5:26 PM 


Rose Wang (rw.ubcpharm@hotmail.com) 


Thursday, 21 November 2024, 5:26 PM 


State of attempt | complete 
Attempt finish time | Thursday, 21 November 2024, 526 PM 


Time taken (hh:mm:ss) | 00:00:04 
0.00 out of 48.00 (0.00%) 


12345 
Question #: 11 
1D: 60095 Which of the following is an advantage of using killed organism vaccines? 
Notanswered 
Ẹ Fag ion Select one: 
[Send Feecback They are safer than live vaccines; no possibility of reverting back to its virulent form Y 


They induce both T and B cell responses % 
They are easy to create % 
They are designed using purified recombinant antigens X 


They stimulate weaker responses than live vaccines X 


TOPIC: Immunology 


LEARNING OBJECTIVE: 
To understand the advantages and disadvantages of a killed vaccine. 


BACKGROUND: 


Vaccines are designed to teach your immune system how to fight off certain diseases. There are four main 
types of vaccines: 


1. Live vaccines: use a weakened form of the germ that causes a disease 
2. Killed vaccines: use a killed version of the germ that causes a disease 


3, Recombinant protein vaccines: use only a specific portion of the virus/bacterium such as a protein, 
sugar or capsid 


4, Toxoid vaccines: use a toxin created by the germ to produce an immune response 


Killed vaccines use the killed version of the germ that causes a disease. They are difficult to create. An 
advantage of using killed vaccines is that they are safer than live vaccines and have no possibility of reverting 
back to its virulent form. Killed vaccines only induce B cell responses and stimulate weaker responses than 
live vaccines, which is a disadvantage. Recombinant protein vaccines are designed using purified 
recombinant antigens and killed vaccines are not easy to create. 


RATIONALE: 


Correct Answer: 


* They are safer than live vaccines; no possibility of reverting back to its virulent form - An 
advantage of using killed vaccines is that they are safer than live vaccines and have no possibility of 
reverting back to its virulent form. 


Incorrect Answers: 


They induce both T and B cell responses - Killed vaccines only induce B cell responses. 


They are easy to create - Killed vaccines are not easy to create. 


They are designed using purified recombinant antigens - Recombinant protein vaccines are 
designed using purified recombinant antigens. 


They stimulate weaker responses than live vaccines - Killed vaccines stimulate weaker responses 
than live vaccines, which is a disadvantage. 


TAKEAWAY/KEY POINTS: 
Killed vaccines use the killed version of the germ that causes a disease. The main advantage is that they are 


afar than ia vanrinae and hasa na naihi af emarian harb ta ite irnilant inma 


Question #: 12 


10:2344 


Notanswered 


Question #: 13 


10:4117 


Notanswered 


a i a ataata 


REFERENCE: 


[1] Murphy KM. Janeway’s Immunobiology, &th Edition. Vol 8 edition. Garland Science; 2012. (Chapter 16: 
Manipulation of the Immune Response). 
[2] Vaccine Types | Vaccines. (2019). Retrieved from https://www.vaccines.gov/basics/types 


The correct answer is: They are safer than live vaccines; no possibility of reverting back to its virulent form 


Live attenuated vaccines are: 


Select one: 
Often able to achieve lifelong immunity ¥ 
For children with poor immune responses to vaccines * 
Safer than killed vaccines % 
Produced from injected plasmids X% 


Antigenic fragments % 


TOPIC: Medical Microbiology 
LEARNING OBJECTIVE: 
To learn about different vaccines. 
BACKGROUND: 
Vaccines are designed to teach your immune system how to fight off certain diseases. There are four main 
types of vaccines: 
1. Live attenuated vaccines: use a weakened form of the germ that causes a disease 
2. Killed vaccines: use a killed version of the germ that causes a disease 


3. Recombinant protein (conjugated) vaccines: use only a specific portion of the virus/bacterium such as 
a protein, sugar or capsid 


4, Toxoid vaccines: use a toxin created by the germ to produce an immune response 


Live attenuated vaccines weaken pathogens and often achieve lifelong immunity. Conjugated vaccines are 
based on capsular polysaccharides combined with proteins that are for poor immune responses of children 
to vaccines. Inactivated killed vaccines contain microbes killed by formalin or phenol and are safer than live 
vaccines. Nucleic acid (DNA) vaccines are protein antigens that stimulate immunity and produced from 
injected plasmids. Subunit vaccines are toxoids, inactivated toxins or antigenic fragments that stimulate an 
immune response. 


RATIONALE: 
Correct Answer: 

(Option #1): Live attenuated vaccines weaken pathogens and often achieve lifelong immunity. 
Incorrect Answers: 


(Option #2): Conjugated vaccines are based on capsular polysaccharides combined with proteins that are for 
poor immune responses of children to vaccines. 

(Option #3): Inactivated killed vaccines contain microbes killed by formalin or phenol and are safer than live 
vaccines. 

(Option #4): Nucleic acid (DNA) vaccines are protein antigens that stimulate immunity and produced from 
injected plasmids. 

(Option #5): Subunit vaccines are toxoids, inactivated toxins or antigenic fragments that stimulate an 
immune response. 


TAKEAWAY/KEY POINTS: 
Live vaccines are an attenuated version of the pathogen that provides lifelong immunity. 
REFERENCE: 


[1] Tortora GJ, Funke BR, Case, CL. Microbiology: An Introduction.11" ed. Glenview, IL: Pearson Education, Inc; 
2013:507-508. 


The correct answer is: Often able to achieve lifelong immunity 


All of the following vaccines are recommended in patients with rheumatoid arthritis EXCEPT? 


Select one: 
Influenza vaccines in patients on DMARDs * 
Pneumococcal vaccines in patients on DMARDs * 
Hepatitis B vaccine in high-risk patients receiving DMARDs * 


Recombinant herpes zoster vaccine in patients 50 years of age or older receiving non-biologic x 
DMARDs 


Question #: 14 


1D: 8871 
Not answered 


Y Fiag question 


Live attenuated vaccines in patients receiving biologic DMARDs ¥ 


TOPIC: Rheumatoid Arthritis & Osteoarthritis 

LEARNING OBJECTIVE: 

To identify the appropriate vaccinations to be given in patients with rheumatoid arthritis (RA). 
BACKGROUND: 


As patients with rheumatoid arthritis (RA) are immunocompromised, they are at increased risk for developing 
vaccine-preventable infections associated with significant morbidity and mortality. However, it is important to 
consider that while patients with RA need to be appropriately immunized, risks are associated with certain 
types of immunizations, such as live attenuated vaccines. Patients receiving immunosuppressive therapy may 
be at increased risk for disseminated infection if live attenuated vaccines are given. As such, live attenuated 
vaccines should be avoided in patients with RA. Inactivated vaccines may be more appropriate for this 
population, as they contain killed bacteria or viruses, and pose no increased risk to immunocompromised 
people. It is recommended to ensure that vaccines are given at a time when the maximum immune response 
can be anticipated (i.e., before initiating immunosuppressive therapy), but vaccines can also be given 
throughout the duration of therapy with careful monitoring and assessment of risk. 


Vaccination for influenza and pneumococcus is recommended for all patients with RA before or during 
treatment with traditional and biologic disease-modifying antirheumatic drug (DMARD) therapy. 


The Hepatitis B vaccine should be considered in high-risk groups, including: 


e Residents, travellers, or those in close contact with individuals from hepatitis B endemic areas 


Illicit drug users 


Persons engaging in risky sexual behaviours 


Those with a history of sexually transmitted infection 


Men who have sex with men 


Those with chronic liver disease 


Those with occupational exposures 


Those who participate in frequent blood transfusions 


The recombinant herpes zoster vaccine is not a live vaccine and should be considered in RA patients 50 years 
of age or older. 


Other vaccinations, such as Hepatitis A, diphtheria, and tetanus vaccines, have not been explicitly 
recommended for patients with RA. 


RATIONALE: 
Correct Answer: 


(Option #5): Live attenuated vaccines should be avoided in people who are on biologic DMARDs due to the 
risk of disseminated infection. 


Incorrect Answers: 


(Option #1): All patients with RA who are currently receiving DMARDs (biologic, and non-biologic) should 
receive the influenza vaccine every year. 

(Option #2): All patients with RA who are currently receiving DMARDs (biologic, and non-biologic) should 
receive a pneumococcal vaccine. 

(Option #3): All patients with RA who are at an increased risk of developing hepatitis B and who are 
currently receiving DMARDs (biologic, and non-biologic) should receive the hepatitis B vaccine. 

(Option #4): Patients receiving non-bialogic DMARDs who are older than 50 years of age can receive the 
recombinant herpes zoster vaccine. 


TAKEAWAY/KEY POINTS: 


Influenza and pneumococcal vaccines are recommended for all patients with RA on DMARD therapy, and 
other vaccines, such as the recombinant herpes zoster and hepatitis B, can also be recommended where 
indicated. 


REFERENCE: 


[1] Bombardier C, Hazlewood G, Akhavan P et al. Canadian Rheumatology Association Recommendations for 
the Pharmacological Management of Rheumatoid Arthritis with Traditional and Biologic Disease-modifying 
Antirheumatic Drugs: Part Il Safety. J Rheumatol. 2012;39(8):1583-1602. doi:10.3899/jrheum.120165. 


The correct answer is: Live attenuated vaccines in patients receiving biologic DMARDs 


Which of the following is INCORRECT about hepatitis vaccines? 


Select one: 
There is a vaccine for hepatitis A X% 
There is a vaccine for hepatitis B * 
There is a vaccine for hepatitis C¥ 
Theré is a vaccine for hepatitis D X 


There are not vaccines for all hepatitis * 


Question #: 15 


1D: 54439 
Notanswered 
Ẹ Flag 


Send Feedback 


TOPIC: Digestive System 

LEARNING OBJECTIVE: 

To learn the characteristics of hepatitis. 
BACKGROUND: 


Hepatitis is the inflammation of the liver caused by various viruses including the hepatitis viruses A-E, 
Epstein-Barr virus and cytomegalovirus. Although the five different hepatitis viruses have different 
transmission routes, they all can bind to hepatocytes and induce similar symptoms. The virus first enters the 
blood before moving to the spleen, kidneys, and livers. Inflammation of the liver induces more hepatitis virus 
release. Symptoms of hepatitis include vomiting, dark urine, and gray stool. Diagnosis for hepatitis includes 
testing blood for increased levels of bilirubin, alkaline phosphatase, and alanine aminotransferase, all of 
which indicate liver malfunction. Hepatitis A and C are often self-limited. Interferon alpha 2b and antivirals 
such as adefovir, lamivudine, entecavir, and telbivudine can be used for chronic hepatitis infections. Severe 
cases of hepatitis require liver transplants. There are currently vaccines for all types of hepatitis other than 
hepatitis C. The hepatitis B vaccine can also be used to prevent hepatitis D. The vaccine for hepatitis E is 
available but still under investigation. 


Hepatitis A Hepatitis B Hepatitis C Hepatitis D Hepatitis E 


Image 1: Illustration of different hepatitis viruses. Download for free at http://cnx.org/contents/e42bd376- 
624b-4cOf-972f-e0c57998e765@7.1. 


RATIONALE: 

Correct Answer: 

(Option #3): Hepatitis C currently has no vaccine available. 
Incorrect Answers: 


(Option #1): Hepatitis A vaccine has 2 doses and is effective for 14-25 years. 
(Option #2): Hepatitis B vaccine has 3 does and is effective for 20 years. 
(Option #4): Hepatitis D can be prevented by hepatitis B vaccine. 

(Option #5): Hepatitis C currently has no vaccine available. 


TAKEAWAY/KEY POINTS: 


Hepatitis is the inflammation of the liver caused by hepatitis viruses, Epstein-Barr virus or cytomegalovirus. 
Hepatitis leads to impaired liver function with serious cases of hepatitis require a liver transplant. 


REFERENCES: 


[1] Tortora GJ, Funke BR, Case, CL. Microbiology: An Introduction.11" ed. Glenview, IL: Pearson Education, Inc; 
2013:727-735. 


[2] OpenStax College Microbiology, Microbiology. OpenStax CNX. http://cnx.org/contents/e42bd376-624b- 
AcOf-972f-e0c57998e765@7.1. 


The correct answer is: There is a vaccine for hepatitis C 


What is the most appropriate duration of ceftriaxone therapy used to treat an initial episode of acute otitis 
media (AOM) in children? 


Select one: 
1 day X 
3 days¥ 
7 days% 
10 days * 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Identify the most appropriate duration of therapy for ceftriaxone as initial treatment for acute otitis media 
(AOM). 


BACKGROUND: 


AOM often presents in young children. Signs and symptoms include fever, pain, and irritability. When 
antibiotics are appropriate, the first-line treatment of choice is amoxicillin. Patients who have a non-life 
threatening allergy to penicillin should be prescribed a cephalosporin such as cefuroxime or ceftriaxone. 


Ceftriaxone is a third-generation cephalosporin that is administered intramuscularly(IM) or intravenously(IV) 
for 3 days. Due to its long half-life, 3 days of therapy is generally appropriate. 


RATIONALE: 


Question #: 16 


ID: 55244 


Not answered 


Flag question 


Correct Answer: 


© 3 days - 3 days of ceftriaxone IM/IV therapy is appropriate. 


Incorrect Answers: 
* 1 day - A longer duration is needed. 
* 7 days - A shorter duration is more appropriate. 


* 10 days - A shorter duration is more appropriate. 


TAKEAWAY/KEY POINTS: 
Ceftriaxone IM/IV can be used to treat AOM for a duration of 3 days. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: 3 days 


SJ is a 35 year old female is screened for tuberculosis (TB) as routine for starting employment in the 
hospital with a Mantoux test and chest X-ray. She states that she has received the BCG vaccine in 
Africa when she was an infant. 


Which of the following statements is correct regarding her diagnosis for latent tuberculosis (T8) infection? 


Select one: 


Patients vaccinated with BCG vaccines do not develop latent TB infection * 


An induration greater than 15 mm should be considered normal in patients who received the x 
vaccination over 15 years ago 


BGG vaccine given in infancy (< 18 months old) is associated with a high risk of false positive ¥ 


Based on her Mantoux test and chest X-ray, she may require isoniazid therapy for 9 months for ¥” 
latent TB infection. 


TOPIC: Tuberculosis (TB) 


LEARNING OBJECTIVE: 


To understand the impacts of the BCG vaccine on the diagnosis of latent tuberculosis. 


BACKGROUND: 


Tuberculosis (TB) infection is caused by Mycobacterium tuberculosis and is a common cause of death 
worldwide, TB can spread through inhalation of aerosol droplets into the lungs where primary infection or 
latent infection can occur. Primary infection involves the immediate onset of disease with symptoms of fever, 
chest pain, pleural effusion, dyspnea, enlarged lymph nodes, fatigue, cough, arthralgia, weight loss, and 
pharyngitis. Latent infection can lead to reactivation later in life. One of the major causes of reactivation is 
conditions that can lead to immunosuppression (e.g. HIV, diabetes, corticosteroid use, TNF-alpha inhibitors, 
cigarette smoking, etc). 


When diagnosing TB, a thorough history should be gathered with particular focus on risk factors for TB 
including country of birth, occupation, TB exposure, travel to an endemic area, substandard housing, high- 
risk social network (e.g. under-housed). There are also risk factors that can lead to re-activation of TB that 
should be explored, such as HIV/AIDS, alcohol abuse, previous treatment or drug-resistant disease, prior 
chest x-rays detailing TB, hematologic malignancies, immunosuppressants, malnutrition, diabetes mellitus, 
and end-stage renal disease, 


The Mantoux test (tuberculin skin test or TST) is also used to diagnose TB. It involves a tuberculin purified 
protein derivative administered intradermally and read after 48 to 72 hours. A diameter measurement is 
taken of the induration and not the erythema around the induration. If the diameter of the induration is > 5 
mm should be considered as latent tuberculosis infection and a subsequent chest X-ray should be completed 
alongside screening for TB symptoms. If patients have received the BCG vaccination in the past, the Mantoux 
test can demonstrate false positive results; however, this does not mean that the patient does not have latent 
TB. The likelihood of false positives is lower if the vaccine is received in infancy (< 18 months old). A 
thorough assessment should still be completed. If the tests are negative, patients should still screen and 
investigate if it is an old (inactive) TB infection and treatment should be considered for latent TB. 


RATIONALE: 
Correct Answer: 
* Based on her Mantoux test and chest X-ray, she may require isoniazid therapy for 9 months for 


latent TB infection. - After a Mantoux test and chest X-ray, the patient may have latent TB that 
requires treatment regardless of BCG vaccine status. 


Incorrect Answers: 


-P 


nts vaccinated with BCG vaccines do not develop latent TB infection - Patients vaccinated 


Question #: 17 


1D: 53153 


Not answered 


with BL vaccines are at nsk tor developing latent |B Intection. 


* An induration greater than 15 mm should be considered normal in patients who received the 
vaccination over 15 years ago - An induration greater than 15 mm should not be attributed to the 
vaccine in patients who received the vaccination over 15 years ago. 


* BCG vaccine given in infancy (< 18 months old) is associated with a high risk of false positive - 
BCG vaccine given in infancy is associated with a low risk of false positive. 


TAKEAWAY/KEY POINTS: 


The BCG vaccine does not exclude the possibility of a patient having latent TB. A thorough history, Mantoux 
test and chest X-ray should still be completed. 


REFERENCE: 


[1] Cook VJ, Johnston JC. Tuberculosis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Nahid P, Dorman SE, Alipanah N, et al. Official American Thoracic Society/Centers for Disease Control and 
Prevention/Infectious Diseases Society of America Clinical Practice Guidelines: Treatment of Drug-Susceptible 
Tuberculosis. Clinical Infectious Diseases. 2016;63(7):e147-e195. doi: https://doi.org/10.1093/cid/ciw376. 

[3] Canadian Thoracic Society. Canadian Tuberculosis Standards (7th Edition). Public Health Agency of 
Canada, https://strauss.ca/OEMAC/wp-content/uploads/2013/11/Canadian_TB_Standards_7th- 

edition English pdf. Published February 2014. 

[4] Sterling TR. Treatment of drug-susceptible pulmonary tuberculosis in HIV-uninfected adults. In: Post T, ed 
UpToDate. Waltham, MA. www.uptodate.com. 

[5] Pozniak A. Clinical manifestations and complications of pulmonary tuberculosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[6] Riley LW. Tuberculosis: Natural history, microbiology, and pathogenesis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


The correct answer is: Based on her Mantoux test and chest X-ray, she may require isoniazid therapy for 9 
months for latent TB infection. 


Which of the following patients can safely receive the intranasal influenza vaccine? 


Select one: 


A 16 year old boy with mild asthma that is well controlled with medications Y 
A healthy 23 month old infant that is scared of needles * 

A healthy 71 year old woman that prefers not to get injected * 

A healthy 28 year old pregnant woman that prefers not to get injected X 


TOPIC: Health Promotion 


LEARNING OBJECTIVE: 
To understand recommendations in influenza vaccination. 


BACKGROUND: 


According to the World Health Organization, health promotion is the process of enabling people to increase 
control over, and to improve their health. The strategy involves advocating factors that can improve health, 
enabling individuals to take control of their health and mediating through collaboration with healthcare 
professionals to help individuals achieve their healthcare goals. 


The Public Health Agency of Canada is a federal body that mandates to protect the health and safety of all 
Canadians by focusing on preventing chronic disease, injuries, and responding to emergencies and public 
health outbreaks. They work together with provincial, territorial, and municipal governments to promote the 
well-being and health of Canadians. 


Social determinants of health are factors in which an individual is born, raised, works and lives that impact 
their well-being. These impacts could be positive or negative. There are often 14 determinants of health 
which includes: income, education, unemployment, employment and job security, early childhood 
development, food insecurity, housing, social exclusion, social safety network, health services, aboriginal 
status, gender, race and disability. 


The National Advisory Committee on Immunization (NACI) includes key opinion leaders to outline 
recommendations for the use of vaccines in humans in Canada based on the most current evidence 
supporting use. In terms of influenza, they recommend all individuals over 6 months should be vaccinated. 
Infants less than 6 months of age cannot be vaccinated because their immune system is not sufficiently 
developed to generate an immune response. Children 2 to 17 years of age should be vaccinated with the 
quadrivalent (QIV) vaccine which covers two strains of influenza A and two strains of influenza B (in this age 
group the burden of disease may be higher due to influenza B). The nasal influenza vaccine (quadrivalent 
LAW) should be avoided in immunocompromised patients, children 2 years old or younger, and patients 60 
and older. Pregnant women should also receive their influenza vaccine (not LAIV) to minimize the burden of 
disease on the mother and developing fetus. 


For patients 65 years or older, the high-dose quadrivalent vaccine provides the best protection since it 
generates the strongest immune response. Although only protecting against 4 strains of the influenza virus, 
the burden of disease is higher with influenza A in this population. 


RATIONALE: 


Correct Answer: 


Question #: 18 


1D: 54458 


Notanswered 


e A 16 year old boy with mild asthma that is well controlled with medications - Mild and well- 
controlled asthma is not a contraindication for receiving a LAIV. 


Incorrect Answers: 


© A healthy 23 month old infant that is scared of needles - LAIV can only be given to individuals 
between the ages of 2 to 59 years of age with no contraindications. 


-A healthy 71 year old woman that prefers not to get injected - LAIV can only be given to 
individuals between the ages of 2-59 years of age with no contraindications. 


* A healthy 28 year old pregnant woman that prefers not to get injected - LAIV has not been 
studied in pregnancy and should not be offered to pregnant women. 


TAKEAWAY/KEY POINTS: 


NACI creates recommendations around immunization for humans in Canada and provides guidance on 
certain populations and the influenza vaccine. LAIV Intranasal influenza vaccine should only be used in 
patients 2 to 59 years of age who are not pregnant or immunocompromised. 


REFERENCE: 


[1] Public Health Agency of Canada. Canadian Immunization Guide Chapter on Influenza and Statement on 
Seasonal Influenza Vaccine for 2018-2019. Government of Canada. https://www.canada.ca/en/public- 
health/services/publications/healthy-living/canadian-immunization-guide-statement-seasonal-influenza- 
vaccine-2018-2019.html#3.1. 


[2] What are the Social Determinants of Health?. Canadian Public Health Association. 
httos://www.cpha.ca/what-are-social-determinants-health. 


[B] What is Health Promotion. World Health Organization. https://www.who.int/healthpromotion/fact- 
sheet/en/. 


[4] Public Health Agency of Canada. Government of Canada. https://www.canada.ca/en/public-health.htm. 
The correct answer is: A 16 year old boy with mild asthma that is well controlled with medications 


Which of the following is NOT a goal of therapy for the management of all cases of acute otitis media 


(AOM)? 


Select one: 
Relieve AOM symptoms * 
Treat all cases with antibiotics to ensure complete resolution W 
Prevent complications % 


Ensure eradication of the responsible organisms ® 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 
Identify appropriate goals of therapy for the management of acute otitis media (AOM). 


BACKGROUND: 


AOM presents with symptoms of fever, pain, irritability and is commonly diagnosed in children. The goals of 
therapy for AOM include: 


Sterilization of the middle ear (this can be via antimicrobial therapy or through the immune system 
alone) 


Prevention of complications such as acute mastoiditis 


Avoiding inappropriate antibiotic therapy (this is to minimize the emergence of resistant organisms 
and minimize the risk of side effects of antibiotics) 


Managing and relief of symptoms (e.g. pain) 


RATIONALE: 
Correct Answer: 
+ Treat all cases with antibiotics to ensure complete resolution - This is not a goal of therapy for the 


management of AOM. Inappropriate therapy should be avoided (eg. when patients have mild 
symptoms that resolve during observation). 


Incorrect Answers: 
* Relieve AOM symptoms - This is a goal of therapy for the management of AOM. 
* Prevent complications - This is a goal of therapy for the management of AOM. 


* Ensure eradication of the responsible organisms - This is a goal of therapy for the management of 


Question #: 19 


ID: 60121 


Not answered 


AUNI. 


TAKEAWAY/KEY POINTS: 


Goals of therapy for the management of AOM include clinical and microbiologic cure and avoidance of 
inappropriate antimicrobial therapy. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Treat all cases with antibiotics to ensure complete resolution 


Which of the following is NOT a characteristic of killed organism vaccines? 


Select one: 
Induces both T and B cell responses ¥ 
Contain virulent microorganisms that have been destroyed 3 
Can be used’as conventional vaccines X 
Can be used to prevent polio ¥ 


Microorganisms are killed with heat or antibiotics 3% 


TOPIC: Immunology 


LEARNING OBJECTIVE: 


To understand the different types of vaccines available. 


BACKGROUND: 


Vaccines are designed to teach your immune system how to fight off certain diseases. There are four main 
types of vaccines: 


1. Live vaccines: use a weakened form of the germ that causes a disease 
2. Killed vaccines: use a killed version of the germ that causes a disease 


3, Recombinant protein vaccines: use only a specific portion of the virus/bacterium such as a protein, 
sugar or capsid 


4, Toxoid vaccines: use a toxin created by the germ to produce an immune response 


Killed organism vaccines only induce B cell responses. These vaccines are used as conventional vaccines. The 
vaccine contains virulent microorganisms that have been destroyed or killed with heat or antibiotics. 


Modern vaccines do not contain plasmids with specific genes. Modern vaccines are created using 
recombinant genetic techniques and can contain weakened forms of the germ, a killed version of the germ, 
recombinant proteins, or toxins. The addition of an adjuvant to a modern vaccine is necessary to stimulate a 


stronger immune response to the protein. Hepatitis B is a virus that patients can be vaccinated against using 
modern vaccines, 


RATIONALE: 
Correct Answer: 


e Induces both T and B cell responses - Killed organism vaccines only induce B cell responses. 


Incorrect Answer(s): 


Contain virulent microorganisms that have been destroyed - Killed organism vaccines contain 
virulent microorganisms that have been destroyed. 


Can be used as conventional vaccines - Killed organism vaccines can be used as conventional 
vaccines. 


Can be used to prevent polio - Killed organism vaccines can be used to prevent polio. 


Microorganisms are killed with heat or antibiotics - Killed organism vaccines are made of 
microorganisms that were killed with heat or antibiotics. 


TAKEAWAY/KEY POINTS: 


Killed organism vaccines only induce B cell responses. The vaccine contains virulent microorganisms that 
have been destroyed or killed with heat or antibiotics. 


REFERENCE: 


[1] Murphy KM. Janeway’s Immunobiology, &th Edition. Vol 8 edition. Garland Science; 2012. (Chapter 16: 
Manipulation of the Immune Response). 
[2] Vaccine Types | Vaccines. (2019). Retrieved from https://wwww.vaccines.gov/basics/types 


Question #: 20 


ps 51284 


Not answered 


Send Feedback 


The correct answer is: Induces both T and B cell responses 


RG is a 28 year old female patient who comes to your clinic to get her influenza vaccine. Last year 
after getting her influenza vaccination her arm was sore for a week. This year she decided to get the 
intranasal vaccine FluMist® (live-attenuated influenza vaccine) and already has a prescription for it 
from her family doctor but has come to the clinic to get the prescription filled. RG has moderate to 
severe plaque psoriasis and she uses Humira® (adalimumab) which has a half-life of two weeks. 


What is your recommendation to RG? 


Select one: 
Flumist® is more effective than the injectable flu vaccine and she can safely use it X 
She cannot use FluMist® because it is intended for children only % 


She can use FluMist® but she would have to stop taking Humira for two months before and two x 
weeks after administration 


Explain to the patient that she should use an inactivated flu vaccine since she is on Humira® ¥ 


TOPIC: Psoriasis 


LEARNING OBJECTIVE: 
To understand the role of live vaccines for patients on biologic therapy. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse, and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators, and vascular dilation. 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience, and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (aithough approved for atopic dermatitis, are still used in psoriasis of the face), and tars. 


TNF-a antagonists (e.g. adalimumab, infliximab) are a class of biologics that work by neutralizing the effect of 
TNF-a (pro-inflammatory cytokine). This leads to a decrease in inflammation and helps to resolve symptoms 
and systemic manifestations of IBD. TNF-a antagonists can take weeks to improve psoriasis. Side effects 
include myelosuppression and infections, Before starting a TNF-a antagonist, certain infections need to be 
screened for and immunizations must be up to date (e.g. influenza, pneumonia, hepatitis B). Infections to be 
screened for include tuberculosis, hepatitis B and C, and varicella. Due to the severe suppression of the 
immune system from biologics, clinicians must make sure patients do not have serious/latent infections. The 
infections mentioned above can become life-threatening if the immune system is suppressed. For patients on 
biologic therapy, administration of live vaccines should be avoided as they can lead to infection. 


RATIONALE: 
Correct Answer: 
œ Explain to the patient that she should use an inactivated flu vaccine since she is on Humira® - This 


is the most reasonable recommendation to minimize the risk of psoriasis flare and provide influenza 
protection. 


Incorrect Answers: 


© Flumist® is more effective than the injectable flu vaccine and she can safely use it - FluMist® is a 
live attenuated influenza vaccine and itis contraindicated in a patient undergoing anti-TNF-a therapy 
due to the risk of developing an infection. 


She cannot use FluMist® because it is intended for children only - She can use FluMist® even as an 
adult; however, due to anti-TNF-a therapy its use is contraindicated. 


She can use FluMist® but she would have to stop taking Humira for two months before and two 
weeks after administration - Although this can be done (based on Humira®'s half-life and how long 
it takes to develop an immune response), the patient may end up with a psoriasis flare while off 
therapy and alternatives to FluMist® exist for influenza protection. 


TAKEAWAY/KEY POINTS: 


Administration of live vaccines in patients on biologic therapy should be avoided to minimize the risk of 
infection. 
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The correct answer is: Explain to the patient that she should use an inactivated flu vaccine since she is on 
Humira® 
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